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IntegrationIn recent years, a growing number of studies have documented the prevalence of violence against children aswell
as its consequences. Across every country and cultural context in which research have been conducted, studies
have consistently shown that exposure to violence negatively impacts the health and well-being of children,
and hampers their development. Many actors have worked to implement programs aimed at addressing this
problem, and some, in particular parenting programs, have shown promise as a means of effectively reducing
child maltreatment.
It is essential, however, to take an integrated approach in settings where fundamental concerns exist over the
provisioning of basic health and nutritional needs as well as adequate stimulation. The childs experiences during
these early years are critical for their future developmental trajectory and life course. Additional program com-
ponents, generally implemented as part of early child development programs, are indispensable for ensuring
the healthy development of the child.
This position paper takes a global perspective in summarizing the key literature and approaches from both vio-
lence prevention and early child development, outlines common objectives shared by the two ﬁelds, and demon-
strates the urgent necessity for holistic cooperation across the two ﬁelds. It concludes by suggesting approaches
and priorities for better integration to ensure that all children can reach their full potential.
© 2014 The Authors. Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/3.0/).ContentReferences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 627Maltreatment and violence against children are severe problems.
An estimated 300 million children around the world under the age
of ﬁve endure violence (Walker et al., 2011). While speciﬁc data
are not available for all countries, researchers have found a high
prevalence of childmaltreatment in almost every countrywhere studies
have been conducted (Mercy, Butchart, Rosenberg, Dahlberg, & Harvey,
2008; World Health Organization, 2006). High levels of violence are
associated with poverty, household overcrowding and low parental
education levels, aggravated by unemployment and social isolation
(Krug, Mercy, Dahlberg, & Zwi, 2002; Pinheiro, 2006).
Furthermore, research has shown that conditions of chronic stress
are associated with increased violence in homes, harsh punishment
and negative intra-family relationships (Mollica et al., 2004). Theen access article under the CC BY-NCimpact of exposure to prolonged violence and stress is especially
prominent in early childhood, involving chronic activation of the
body's stress response system (Phillips & Shonkoff, 2000). The
biochemical environment imposed on an infant's brain during critical
development stages has permanent effects on the anatomy and
the brain (Caldji et al., 1998). The most profound outcome is alter-
ation to brain functions (Kaufman, Plotsky, Nemeroff, & Charney,
2000) which can manifest later in childhood and throughout life as
deﬁciencies in physical health, socio-emotional well-being, memory
and learning.
There is growing recognition that violence prevention is a key public
health issue (Mercy et al., 2008; World Health Organization, 2010). Vi-
olence during childhood has been linked to negative risk factors and
risk-taking behaviors that appear later in life (Walker et al., 2011), rang-
ing from depression and obesity to alcohol and drug abuse. These fac-
tors, in turn, are major contributors to increased rates of heart disease,-ND license (http://creativecommons.org/licenses/by-nc-nd/3.0/).
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death, morbidity, and disability (Shonkoff, Boyce, & McEwen, 2009) of
child maltreatment create a signiﬁcant economic burden, comparable
to those created by stroke or diabetes (Fang, Brown, Florence, &
Mercy, 2012).
Although the evidence base for effective strategies to address child
maltreatment is still limited, a promising array of prevention and re-
sponse programs has demonstrated great potential to reduce incidence
and impacts of child maltreatment. Parenting programs have been
shown to be a particularly effective means of reducing violence within
families (Fraser et al., 2013; Knerr, Gardner, & Cluver, 2013; Lundahl,
Nimer, & Parsons, 2006). A recent systematic review of parenting pro-
grams in low and middle-income countries (LMICs) suggests that par-
enting interventions are feasible and can be an effective means for
improvingparent–child interactions and parental knowledge in relation
to child development (Knerr et al., 2013). To monitor progress in this
direction, the World Health Organization (WHO) has developed a par-
enting program evaluation toolkit that includes violence prevention
outcome measures (Wessels et al., 2013).
Programs that focus exclusively on maltreatment, however, may be
insufﬁcient in settings where fundamental concerns exist over the pro-
visioning of basic health and nutritional needs aswell as adequate stim-
ulation. A more integrated approach is essential to ensure the healthy
development of the child. Early childhood, in particular, has been iden-
tiﬁed as the most critical stage regardless of context.
As Nobel Prize recipient James Heckman puts it: “Family environ-
ments of young children are major predictors of cognitive and socio-
emotional abilities, as well as a variety of outcomes such as crime and
health.”
“The [Early Childhood Development] ﬁeld strives to ensure young
children's overall well-being during the early years (ages 0–8), provid-
ing also the foundation for the development of adults who are healthy,
socially responsible, intellectually competent, and economically
productive.”
Early childhood – the period from prenatal development to eight
years of age – is critical for cognitive, social, emotional and physical de-
velopment. Basic concepts of early brain development have been devel-
oped over decades of work in the ﬁelds of neuroscience and behavioral
research, and help to explain how this period lays a critical foundation
not only for life success but also for a prosperous and sustainable socie-
ty. The basic principles of neuroscience indicate that early preventive in-
terventions will be more efﬁcient and produce more favorable
outcomes than remediation later in life (Irwin, Siddiqi, & Hertzman,
2007). Effective early childhood programs generate beneﬁts to society
that far exceed program costs. Extensive analysis by economists has
shown that education and development investments in the earliest
years of life produce the greatest returns. These returns, which can
range from $4 to $9 per dollar invested, also beneﬁt the community
through reduced crime, welfare, and educational remediation.
Health is a prerequisite for children's optimal growth and develop-
ment. Chronic illness andmaternal depression are just two of the condi-
tions that can affect the physical and mental health of the child or their
primary caregiver, potentially leading to deleterious effects on a child's
long-term development (Phillips & Shonkoff, 2000).
Nutrition begins in utero and relies on mothers receiving adequate
nourishment. Children who are undernourished themselves, or born
of undernourished mothers, are more susceptible to infections. Lack of
protein and micronutrients such as iodine, iron and key vitamins can
all contribute to chronic illness (Irwin et al., 2007).
Early cognitive stimulation – including techniques to encourage
the development of motor, language, and thinking skills – also has
a signiﬁcant positive impact on children's development outcomes.
Opportunities for play and exploration inﬂuence synaptic formation,
and are linked to the development of secure attachments tocaregivers as well as healthy relationships with other children
(Irwin et al., 2007).
Additional program components that address these concerns are usu-
ally implemented as part of Early Childhood Development (ECD) pro-
grams. In addition to nutrition and early stimulation measures, these
programs include other health interventions such as immunization, hy-
giene, sanitation and deworming. They can also encompass educational
and supportmeasures for caregivers aimed at improving young children's
capacity to develop and learn. Indeed, a key requisite for ECD is consistent
caring, support and affection from caregivers (Irwin et al., 2007).
Randomized control trials have veriﬁed that ECD interventions com-
bining health and stimulation provide a host of beneﬁts to children in-
cluding improved cognition, ﬁne motor and socio-emotional skills.
These outcomes, in turn, facilitate increased readiness for primary
school, and correspondingly higher enrolment rates and improved aca-
demic performance (Lake, 2011).
There are increasing efforts within the ECD ﬁeld to work towards an
integrated approach that combines health and education interventions
to more comprehensively address the needs of a child. A systematic re-
view of early childhood interventions in 24 countries across Africa, Latin
America and the Caribbean, Europe, Asia and the Paciﬁc has shown that
interventions that were either educational or mixed (e.g. stimulation
and nutrition, care and nutrition) demonstrated the largest statistically
signiﬁcant effects on cognition when compared with interventions fo-
cused solely on nutrition (Nores & Barnett, 2010).
The reality of implementation still reﬂects multiple dividing lines
within the ﬁelds themselves. Within the ECD community, a fault line
generally runs between health (including nutrition) and education
(including child care) groups, even in high-income countries (HICs)
such as the USA. Such fragmentation is reﬂected in communications
and advocacy efforts, leaving theﬁeldswithout a uniﬁed set ofmessages
and “asks” that are grounded in evidence. Similarly, violence prevention
actors themselves are divided into silos focusing on violence against
children, or against women, with different groups working on almost
every type of violence.
It is not surprising then that the communication between ECD and
violence prevention programs and expert communities is limited.
There are considerable opportunities for closer collaboration between
the two ﬁelds, because both ﬁelds share the same overarching goal of
improving children's lives and could beneﬁt from greater efforts to-
wards exchange of experience and methods.
Both ﬁelds also place an emphasis on primary prevention, focus on
whole populations rather than individuals, recognize the need for inter-
disciplinarity and multi-sectorial action, insist on the importance of an
evidence-based scientiﬁc approach, use multi-level ecological models
to understand risk factors, organize prevention programs, and adopt a
life-course perspective.
As in violence prevention, parenting programs are a key mechanism
for delivering services to improve children's health and education out-
comes. Rigorous evaluations in the US have demonstrated improved
outcomes for children who receive additional support at an early age
(Cunha, Heckman, & Schennach, 2010). Similar ﬁndings were found in
a systematic review of the evidence from the developing world, includ-
ing India, Colombia and Jamaica (Nores & Barnett, 2010).
While a few exceptional ECD and violence prevention programs
have improved certain aspects of children's development, very few
have consistently adopted an integrated approach to early childhood.
A few examples from HICs include Triple P, Nurse–Family Partner-
ship and Early Start (MacMillan et al., 2009; Prinz, Sanders, Shapiro,
Whitaker, & Lutzker, 2009).
The cost-intensiveness and copyrights associatedwith these US pro-
grams (Mikton, 2012), however, bar their widespread application
across many parts of the world, including in LMICs.
The handful of successful examples from LMICs includes, for example,
a program developed by theMother Child Education Foundation (ACEV)
in Turkey. An experimental study in 1998 recorded a drop in negative
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well as a range of positive impacts including improved cognitive, socio-
emotional and health outcomes. ACEV's intervention has now been rep-
licated in 13 countries, and highlights an emerging trend to explore how
ECD may promote “harmonious communities” and peace.
Another such example is the Thinking Healthy Program in Pakistan.
This is an intensive early home visiting program that is not primarily di-
rected at preventing child abuse, but has shown a range of positive out-
comes (using a randomized controlled trial design) such as improved
child nutrition outcomes including those relating to theparent–child re-
lationship as a proxy for childmaltreatment (Skeen& Tomlinson, 2013).
The Parents Make the Difference program in Liberia uses behavioral
skills training to teach about positive parenting, child development and
malaria prevention. It has had a positive effect on parenting behaviors
and the quality of parent–child interactions in a rural community in
Liberia. Findings from the evaluation suggest that parenting interven-
tions can be feasible and effective at reducing violence against children
and improving parenting practices in post-conﬂict settings.While initial
results are very promising, further research is necessary to understand
the impact of parenting interventions on other ECD outcomes (Puffer
et al., submitted for publication).
In November 2013, a group of key experts from the ﬁelds of violence
prevention and ECDwas convened by the UBS Optimus Foundation and
WHO in the framework of a pre-conference workshop to WHO's vio-
lence prevention milestones meeting in Mexico. The objective of the
meeting was to convene key stakeholders from both ﬁelds and gather
insight into challenges and opportunities for the two ﬁelds to work to-
gether and draft a roadmap for action with clear corresponding
priorities.
Some of the identiﬁed challenges revolved around the wide gulf be-
tween HICs and LMICs in regard to human and institutional capacity, in
particular the relative weakness of health and education systems in
LMICs. Both ﬁelds are extremely fragmented and have a weak
evidence-base. Furthermore, there is a lack of a universally-recognized
deﬁnition of “positive parenthood”. Another issue that was highlighted
was how to strike the right balance between comprehensiveness, effec-
tiveness and feasibility. Howmuch canwe load into a single program?A
major dilemma is that, on the one hand, some evidence suggests that
the greater the number of different outcomes a program tries to target,
the less effective it becomes. On theother hand, it is unrealistic to expect
LMICs to implementmany different programs, each addressingdifferent
outcomes, in parallel.
Noting a gatheringmomentumwithin the ﬁelds of ECD and violence
prevention, participants also highlighted a number of opportunities
closely aligned with the identiﬁed challenges. Existing case studies
and new research can help to generate a stronger evidence-base and
identify the most effective components of interventions. Likewise, a
range of pathways exists for strengthening capacity for ECD+(integrat-
ing violence prevention and early childhood development) including,
for instance, through support and training of paraprofessionals. Existing
and underutilized delivery channels were also seen as an opportunity
for engagement. These delivery systems should attempt to engage all
possible caregivers, including grandparents and siblings. In addition,
the mental health ﬁeld was identiﬁed as a potential ally or a source of
lessons learned. Furthermore, a number of practical steps can be taken
to address the funding gap, for example by assessing the current
funding landscape and promoting coordination among funding bodies.
A group of foundations and bilateral funders is already discussing joint
calls for proposals and advocacy to engage others in ECD+.
These discussions led workshop participants to develop a Roadmap
for Action, which will be used to build momentum and assess progress
moving forwards. A range of priority actions are spelled out, including to
establish a conceptual framework for consolidating the ECD+ ﬁeld and
publish it in a leading journal. Awareness should also be raised about
the importance of ECD+ by publishing an editorial in a leading journal.
Furthermore, technical working groups should be formed to engage in anumber of activities including the mapping of systems, contexts and
networks, deﬁning of priorities for evidence building, and the drafting
of guidelines for practitioners to implement effective ECD+ programs.
Other priority actions include the development of an online portal
for sharing resources and strengthening the network, and the establish-
ment of a consortium of funders. Most of these priorities have been
kick-started and are well underway. Initial ﬁndings will be presented
at the Cambridge Violence Prevention meeting's ECD+ workshop
hosted by Cambridge University and WHO in mid-September 2014.
In a complementary effort to bridge different ECD efforts aimed at
promoting health, nutrition, education and protection against violence,
WHO and Grand Challenges Canada also convened experts from differ-
entﬁelds inGeneva in February 2014 to develop a holisticmeasurement
framework of child well-being from birth to age eight. We hope this
effort will seek to build on existing efforts from UNICEF, UNESCO and
the World Bank, leading to one common set of shared indicators for
the entire ECD+ ﬁeld.
More in-depth analysis is needed to identify possible avenues to en-
courage integrated approaches during early childhood. It will also be
important to measure the cost-effectiveness and long-term life success
outcomes of ECD programs that integrate health, stimulation and vio-
lence prevention.
Despite the global reduction in child mortality (World Health
Organization, 2013), a child's survival is no guarantee of receiving a
fair chance at achieving social equity and contributing to sustainable de-
velopment. Therefore, it is imperative that child survival (improved
health and nutrition) and child development (learning and protection)
are linked. Promoting an integrated approach to improve the lives of
young children provides a crucial window of opportunity to build a
strong foundation for children to develop and reach their full potential.
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